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INFLUENZA ARRIVES IN ALASKA

During the third week of January 1988, a fourteen year—old Cordova boy presented to his
physician with typical flu—-like symptoms. A throat swab for viral iseclation was positive for
Influenza A/Leningrad/360/86(H3N2). Since that time, positive influenza cultures have been
obtained from four other individuals. Three isolates were identified as A/Leningrad/360/86
and one has not yet been fully characterized. Two isolates were from the Anchorage area and
two from Fairbanks. The antigenic variant A/Sichuan/2/87(H3N2) which is circulating in some
parts of the US and type B influenza have not been reported this year in Alaska.

.

Health-care providers should be aware of the following recommendations for use of the antd-
viral drug amantadine for controlling outbreaks of type A influenza and [for prophylaxis or
treatment of unprotected patients (source MMWR 1987;36:378-380,385-7):

AMANTADINE PROPHYLAXIS REDOMVMENDATIONS

Althoush amentadine is ot a substitute for wvaccination, it is recommended for proohylaxis under specific
circunstances, particularly for cortrol of presumned influenza A outbreaks in institutions housing high-risk persons. To
recice the spread of 4dnfection, the drug showld be given as esarly as possible after recognition of an outbreak,
Contingency plamning for influenza outbreaks in institutions is needed to establish specific steps for rapidly
aoministering srantadine to residents of chronic-care facilities when appropriate. This should include plans to  obtain
prysicians’ orders on short rotice. When the decision is made to give amantadire for outbresk control, it should be
aaministered to all rasioents of the affected institution, whether or not they received infiuenza vaccine the previous
fall, Dosage recommendations and precautioms (see below} and in the drug’s packege insert should be followed. Ta
reduce spread of virus amd to minimize disruption of patient care, it is also recommended that amantadine proonylaxis be
gffered to urvaccinated staff who care for high-risk residents of chronic-care institutions or hospitals experiencing a
presuned influenze A outbreak. For prophyiaxis, amntadine shousld be taken each day for the duration of infiuenza
activity in the community.

Amantadine prophylaxis s also recommerded in the following situations:

1) As an adjunct to late jnmunization of high~risk individuals. It is not toc late to immnize even when influenza
A is known to be in the community. Howaver, since the cevelopmant of an antibody response following waeccination
takes about 2 weeks, amantadine should be used in the interim, The drug cdoes not interfere with antibody
rasponse to the vaccine.

2) To reduce spread of virus and to maintain care for high-risk persons in the home setting., Persons who have not
been appropriately immunized ano who care for higherisk persons in home settings (e.g., household members,
visiting nurses, voluntear workers) should also receive amantadine for prophylaxis during influenza A virus
outbreaks in thair community.

3) For immunodeficient persons. To supplement protection afforded by waccimation, chemoprophylaxis is asiso
indicated for high-risk patients who may be expected to hawve poor antibody response to influenza wvaccine (e.g.,
those with severe immunodeficiency).

4) For_persons for whom infiuenza vaccine is contraindicated. Chemoprophylaxis throughout the influenza season is
amropc-iate for those few higherisk  indiviouals for whom influenza vaccine s contraindicated because of
arapiy lactic hypersensitivity to egg protein.

Amantacdine can alsc be use@d prophylactically in other situations (e.p., for uninmunized members of the genera)
popalation who wish to aveid influenza A ilimess), This decisien should be made on an individual basis.
THERAFY

Although amantadine nas been shown to recuce the severity and shorten the duration of influenza & illmess  in healthy
adults. there have been ro well-controlled clinical studies examining the efficacy of amantadime therapy in preventing
compitcations of influenza A in nign-risk persons. Newvertheiess, because of the potential berefits, amantagyine shoulg
be comsigered for high-risk patients wwm develop an illness compatible with influenza during known or suspected
influenza & activity in the community. The drug should be given within 24-48 hours of onset of i1iness and should be
continued until 4B hours after resolution of signs and symptoms,
OSAGE AND PRECAUTIONS FCR THE USE OF AMANTADINE

In determining whether or not to use smantadine for prophylaxis or treatment of individual patients, the following
information should e consicered:

i) In controlied studies, S5%—10% of bealthy yourg adults taking amantadine at the standard acult dose of 200 mg per
day have reported side effects including mausea, dizziness, insomia, nervousress, and inpaired concentration.
These side effects are usually mild and cease soon after amantadine is discontinued.

2} Amantadine 95 not metabolized ang is excreted unchanged in the urine by glomerular filtration and tubular
secretion. Becouse of the dectime in renal functicon associated with normal aging, it 15 recommenced that the
daily dose for persons >= 65 yesars of age not excesd 100 mg.  when amentadine is adninistered to patients with
impaired rema!l function, the dose should be reduced (see package insert). EeCause recommerded dosages Tor
persons with remal irpairment may provide only a rough estimate of the optimal dose for a given patient, careful
climical observation is reeded for sudh irdivicials so that acdverse reactions can be recognized promptly and  the
dasge recuced or the drug discontinued if necessary. Since amantadine is not metabolized, toxic levels can  ocgur
when reral function is sufficiently impaired.

3) Persens with an active saizure disorder mey be at increased risk for seizures when given amentadine at a dose of
200 mg daily. Although there are 1imited cata regarding the use of amantadine in persons with seizure disorders,
currently aviailable data suggest that any risk of incressed seizure activity in suweh persons might be reduced by
using a \ower dose of the drug.

4) Tha use of amantadine in children <1 year of age has not been adequately evaluated. The approved dosage for
children 1-89 years of age is 4.4-8.Bma/kg/day, not to exceed 150 mg/day. Although further studies fo determine
the optimal cosage of amantadine for children would be desirzble, physicians should consider prescribing the
lower range of the aporowved dosage to reduce the risk of toxicity.

SURVEILLANCE ACTIVITIES

Physicians and other health-care providers are encouraged to submit throat swabs for viral
isolation to the HNorthern Regional Laboratory. Continued surveillance is important to iden-—
rify circulating strains of influenza virus and to monltor their spread within the State.
Although the number of Anchorage elementary school children absent with flu—-like illness has
increased during the past two weeks, there is no other indication of widespread influenza
activity in Alaska. Quthreaks of upper respiratory illness or suspected influenza cases
should be reported to Sue Anne Jenkersonm, R.N.C., M.S.N., F.N.C.; Mike Beller, M.D.; Mike
Jones, M.D. or John Middaugh, M.D., Section of Epidemiology, Anchorage, 561-4406.

Reported by Dr. Larry Ermold, Cordova; Don Ritter, Northern Regional Laboratory.



